‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be execuied within 24 hours offer death; Poge 4 


he hospito! ar attending physician. 


5 


‘may be retained 
TO FUNERAL DIRE 


om 


jirector, 


be filed with 


eral d 


* 


d completely filled in by | 
Then please remove corbon popers. Pages 1] ond 2 57 


cian on 


72 hoyrs after death. 


in 


R: After this certificote hos been signed by the attending physi 


Hoched for use as the buriol-transit permit. 


page 3 should bi 
the registrar prior ta burial, cremation, ar remavol, and in ony event with’ 


2) 


= 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH N72 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decuosed lived. I instution: Residence before odmision) 
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e, writing the ward “pending™ i i! 


tad 


TO DEPUTY MED 
execute the c: 
4 shauld be far: 
TO FUNERAL DIR! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 7 Ae | 1 
MEDICAL EXAMINER'S CERTIFJCATE OF DEATH 


1, PLAGE OF DEATH : 7 ai — 2. USUAL RESIDENCE (Where deceoted lived. If insiitulion: Residence before odmission) 
°. 


a J by manyiann || STATE Jargla ine. 2" Sa Fale ‘bo = 


B. CITY OR TOWN tit ovnide corporate min, wie RURAL |e. LENGTH OF STAY IN Ib ¢, CITY OR TOWN Aatide corporote limit, write RURAL ond give nearest town) 


ITY OR Town 
el ee = <_ Oford 2 : 
d. NAME OF HOSBITAL OR INSTITUTION {If not in hos, tal, give sireet address) Hie ADDRESS i BuAL ne 
Memerra! fle spite/ fn ede ves O)_ NOS, 
Middie fy ~ “Wee ye 


3. NAME OF First DATE fa Do) 


13, Fal 


* DECEASED Co me 
3. SEX ~ (6. CoLoR OR RACE [7. SranrieD (] NEVER MARRIED $e] 8. DATE OF BIRTH 9. AGE (in yeor  [IFUNDER TYEAR| tf UNDER 24 HFS. 
taal bitbeioy) Month ry 
La/ wioowen ] —_—ivorceo Pub 3s rg ay yn. [Monte Hours | Min 
100. USUALOCCUPATION (Give kind of work done] 106, py. ‘OF BUSINESS OR INDUSTRY | 11. Bl ize or f hie FY ee “el 
« aa 
2, Vy hog AL: 
15. WAS_DECRASED EVER IN U. S. ARMED FORCES? iP SOCIAL SECURITY 
18. CAUSE OF DEATH [Enter only one couse petyine for (0), (b}, ond (c). } 
PART I, DEATH WAS CAUSED BY: ‘it 7 A Ni | | 
aE IMMEDIATE CAUSE (0) iz uye D/L 
gove rise to immediote coure 
{0}, sloting the undertying( OUETO 


ie "Month 
OF Zz 
are 77 DEATH <A 2 JE 0° SB 
YE 
Days 
during shy if works fife, even if retired) 
WZ AIA AL 
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AD DUE TO 4 oo 
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 [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port for Port I! of item 18) n 

& | PRIMARY C1 of CONTRIBUTING C] 

§ | CAUSE OF DEATH. 

3 |e, TIME OF INJURY Month, Day. Yeor _[20d. INJURY OCCURRED [20e Pace OF INIURY ire. a 1201. (City or town) cua ae [Stote) | 

ray pur Z While Not while! peice neelsece) eae: 

lat et 28 nag ht (Uk in’ Over tlh af Yu 


21. I certify that 1 taok charge of the remains described abave, held dn Autopsy [J]. Inspéctian BX Inquiry [], and in my 
opinion death regilted fram: Natural causes [[]. Accident mK Suicide [7], Homicide [J], Undetermined manner [] 


DEPUTY MEDICAL EXAMINER. 


ACTUAL ip DATE SIGNED 
SIGNATURE cA Xs Mp, CHIEF MEDICAL EXAMINER (_} 

ASSISTANT MEDICAL EXAMINER = ‘3 
EXAMINER'S EI ra / 58 


NAME (Type) 


(Cijetown,.or county) 
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me 
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DRA PES 
VALE atl 


NDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter deoth. Page 4 


18, [CAUSE OF DEATH [Enter only ane cause per {b). ond {9 INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: , pte fou ud 
Ss 4 IMMEDIATE CAUSE (0). hn — OA d, 
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z Conditions, if ony, which 
e gove rise to im ote 
& cavse (a), stating the under. ( OVE TO 
g%5 lying couse lott. fe) 
235 FS PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> ie - 
ages 4/5 ves no 
eoEes = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port Il of item 18.) 
3 ote = OR CONTRIBUTING CAUSE OF DEATH 
gues © | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
sess & [2c TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. 120. {City or tawn) (County) (Storey 
3.283 8 bbe. “wre. While Not while factary, street, affice bldg.. etc.) 
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rage 4 LPS Ss (Smet, city ar town, stote) DATE SIGNED 
= K ACTUAL 
aepeoe SIGNATURI MD, ay hy (. i, Oe DIP LET Ag a Bilerest 
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b. COUNTY.» 
ae. eb) 
«. CITY Cot TOWN It outhide corporote limits, write RURAL ond give nearest town) 


Cyn & Och 


d. NAME OF HOSPITAL (If nat in ‘tenga give street ae = d/ STREET ADDRESS @. 18 RESIDENCE 
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13. FATHER’S NAME 14, MOTHER'S Me Him pale 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH sup tne. OSS 


o's ee DEATH 2. Veuaemece (Where deceased lived. If institution: Residence before odmission) 
° 
Talbot MARYLAND Maryland Ss. COUNTY Talbot 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURA| ive mor town) 
kaste years Easton 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e pages 7 


OR INSTITUTION. 


ewild Avenue ] Idlewild Avenue ves nowt 


3. NAME OF First Middle fost 4. DATE Month Day Yeor 
DECEASED 


trproupael LULA SANGER — SNIVELY beam June 6, 19 58 
9. AGE (In years TF UNDER 24 HRS 


pivorceo [) Sept. 4, 1878 is ee (agai i ‘ee 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Betty Pobst 
15. a OBES oe a U. S. ARMED rca 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Yen, #0, oF unknown) UIE yes, give wor or dates of 2 
Lik esse Fike Easton, Md. 


18. CAUSE OF DEATH [Enter only one couse per line +p (0), (b). ond (ch.] x lee a araed 


PART |, DEATH WAS CAUSED BY: ue UR tr 3 
IMMEDIATE CAUSE in _( Geebta CHL Life 0 PE ak 
DUE TO 
Conditions, if any, which rs Crthiced att, keds Cd trpac, 
Oove tise to immediote 
co¥se (0), stoting the under. ( OVE TO 
lying couse lost. (c} 
Part Il. OTHER SIGNIFICANT Soe CONTRIBUTING [TO DEATH BUT | NOT oer) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. rel sa 
rh se THGkh Alt, facet Chinier, ves [} NO 
200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =} 208. PLACE OF INJURY (Home, form, ie {City oF town) (County) (Stote) 
Hour a. m. White Not while factory, street, office bldg., etc.) 
p.m. 19 Jot work ([] ot work (J 


21. | certify that | attended the deceased fram.______/#< <<<. _. 19.2! : 2 93 that | last saw the deceased 


olive on____: 23 aM, fram the causes and an the date stated abave. 
ADDRESS (Street, city oF town, stote) _ DATE SIGNED 

ACTUAL 

SIGNATUR &@ tila Ker 


iaacies _ Dr. Thurston Harrison Easton, Md 


‘Ze. BURIAL, CREMATION, ‘2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY ‘Tad. LOCATION (City, town, of county) (Stote) 
BuyIaL | June 9,1958 Fairview Church Cemetery| Cordova, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Maurice E, Newnam & Son Easton, Md. Date “ST 
iY 


MEDICAL CERTIFICATION, 


Neen me ean n neem en nnn enn nan en nn en ann = a= === ===. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 072 74 
papel EXAMINER'S CERTIFICATE OF DEATH = = 
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se 
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ON A FARM? 
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EOF First Middle Lost 4 DATE Rath Dey Yee 
(Type or print) aryey C/NAS DEATH L519. x4 gS 
6. COLOR OR RACE |7. MARRIED BY NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE tm yeos [IF UNDER TYEAR| IF UNDER 24 HES. 
2 lense Months} Doys | Hours | Min. 
Co winoweo[[] _—opivorcto | Kye. 


Wa. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or/foreign country} if CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) Me Z 5h a UL ¢ ys 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Ruben Thomas Anna Wallace 
1S. WAS DECEASED EVER IN U. S. ARMED oe" SOCIAL SECURITY NO. Me INFORMANT 


Yeu, po, er unkaowa) | {Wt yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter only one couse (0), {p}. ond (c}. 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} - 
x DUE To 


Conditions, if ony, which ) 

Gove rise to immediaie couse 

{0), siating the undertying( OVE TO 

couse lost. i ae — = ne ee 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 

PRIMARY () or CONTRIBUTING () 


PERFORMED: 
yes No 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor JURY (Home, farm, 1 20f. (Cify oF town) (County) (Store) 


eo pe pm GIS wh SveuCl Bey ee pea ee a af Lilt Talbst- hic? 


opinion death resyHed fram: 
pele sl/' DATE SIGNED 
SIGNATURE _ M.0. CHIEF MEDICAL EXAMINER o 


ASSISTANT MEDICAL EXAMINER (_] A = cS 
— —y{ 
RAM tine DEPUTY MEDICAL EXAMINE TA 


Tho. BURIAL CRNA 5 E OF CEMETERY OR CREMATORY E TION (City, town, or county) 
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Feet N75) i ae 
atta 4 yin DIRECTOR'S SIGHATURE Z ‘ADD! 20. ws BY jie at 24b /REGISTRAR'S SIGNATUR 
4 ‘SMI - sf 
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200. EXTE k CAUSE WAS, [" ESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | 


to the Chief Medico! Exominer’s Office along with form PM3. Page 5 may be retained for, 
: Page 3 shoutd be used as a burial-transit permit. File poges 1 ond 2 with the Stote Boo 


TO DEPUTY MEDICAL EXAMINER: This certi 
we: 
or its destgnoted egen 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral directo 


t, prior ta burial, cremoti 


execute the cer 
4 should be far: 
TO FUNERAL DIR! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7283 CERTIFICATE OF DEATH nen oortite we 


call 


5. SEX 6. COLOR OR RACE |7. mario L] NEVER MARRIED [[7’ | 8. DATE OF Ew 9. AGE (In gon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A lost birthdoy! Min. 
FEMALE WHITE — |wroweo Divorced [] FO yn. eee | a 
TOb. KIND OF BUSINESS OR INDUSTRY a ae v7 or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
bol Ge. Us.A 


13. FATHER'S NAME a. js MAID) AME 


a ] yee oH ANNIE JJAWSON 
—— |e J EE one) FS ae 
| | re engaegeaee 7 wi og lacy Deg Ure 
PART 1. DEATH WAS CAUSED BY. LA eo, A ZL, “ , Baik Et, 2 
4 LA DUE TO $A 


IMMEDIATE CAUSE (0) 
na ee an 
gore rise to immediote 6 (7 


cote (0}, stoting the under- 
lying couse lost. 


re TET SE CONDAION GIVEN IN PART 1p) | 19. WAS AUTOPSY 
5 As Lily tere 4.4 ‘tet Lae teas | wie 


20a. ACCIDENT WAS SADERLYING. ia} 20b. DESCRIBE HOW INJURY OCCURRED f (Enter noture oti an in Port | or Port Il_ pf item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|206. PLACE OF INIURY (Home, form, { 20F. {City or town) {County) (Stote) 
Hotel ‘conn? iain. Hphiehiie factory, street, office bldg, etc.) 
p.m. 19 lot work [] ot work [1 i 


21. 1 certify thot-4 ottended the deceased fram, Lie fe YM —., 19.2Sthat | last saw the deceased 


urred ote. aM, fram the causes and an the date stated abave. 


100. USUAL OCCUPATION (Give kind of work done! 
luring most of working life, even if retired) 


ee el 
& 33 1, PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, If ialittion: Residence before odmision) 
° °. °. b, COUNT i) 
a” 2B MARYLAND 
e 33 be ARY AANA "JALb 
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g 3 3 ‘ond 1 town} ve 1 P ST A x Ss 
3 a j 
. 9 4 £ (4% 
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ae OR INSTITUTION -PAILL STREETS nes : 
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§ 25 
° ¢ , 
2 8 3. NAME OF Fint Middle low 4. DATE Month Day Yeor 
- DECEASED TRI OF : 
+ 35 ogy SR te SELINA “TRICE Bam STONE 3! 19. SB 
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Pa = 
= oo 
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le 
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3 
° 
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Then pleose remove corbon pay 


|, Cremation, or removal, ond in ony event within 72 hours ofter de 


hed for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death cei 


ee: DORESS {Stregt, ci n, stgte) Date SIGNED 
cy Le nas the x6 Lf é 22: 
ra a 
-s 
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5 fe a SS a ee a Sa 
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a2 a AY | ein OC ELZE AL : 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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1+ 07276 
CERTIFICATE OF DEATH any 
aye hd I eg. Dist. No. 
2F {). PLACE OF DEATH. we 2, USUAL RESIDENCE ner deceased Jived. If institution: Residence befove admission 
s ¢ Wy 0. COUNTY y 
= £3 MARYLAND Ly} q bic 
LA = AANA LAS ML 
a MITT an te limits, te limit te RUR, jt to 
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2 Q | & 
BS <d. NAME OF HOSPITAL (If nat in [raed give stregt pa é. salt % 15 RESIDENCE 
° “4 OR INSTITUTION 
a EAs ae CA 86] 
Qo ec 
km bane) Fi : Middl lost 4 baad 
foe NAME OF irs idle on Month Doy Yeor 
s 23 {Type ar print) Stare ® Ne, 19 
£ = 
# Se 5. SEX 6 nae EE 3 MARRIEO [JY NEVER MARRIEO [] Ta OATE oF “wT 9. AG (in gor IF UNDER 1 YEAR] iF UNDER 24 HRS. 
= 2 gst birtha rr 
8) ms lactl waco sl ld a 
a 
= JE: Ta. USUAL OCCUPATION (Gi ote ‘of work done] 10b. KIND OF BUSINESS OR INOUSTRY at BIRTHPLACE Ao pr foreig coy) 12. CITIZEN OF WHAT COUNTRY? 
3 32 3\_ during most of faarking retired) Yy/ S 
& 250 Mh arson q EFS. /T . 
gs O85 13. FATHER'S NAME 11 MOTHER'S MAYEN NAME 
> OSs Le a 
eae, ec 0 & 1& 
2 & 23 1S, WAS DECEASED EVER IND. S. ARMED antl 16. SOCIAL SECURITY NO. |17-, INFORMANT 
= age {Yes, no. oF unknown) {Mt yell give wer or dates of service) 
oan 
B giz oA. 
g Ese 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
> Say PART I, DEATH WAS CAUSED 8Y: eo gg Aig 
ie oe . IMMEDIATE CAUSE (0) 
= te : / ‘ DUE TO 
2 Ss 
= #2> Conditions, if ony, which 
B BES gove rise to immediote 
3S gic cause (a), stating the ynder. ( OVE TO 
26ceE c} 
3225 — Ss Pant Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
25aF = 
2553s 415 vs5 no 
25 2 
E ot Bs = [200. ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Port 1 or Port Il of item 18) 
Seo oS & | OR CONTRIBUTING LC] CAUSE OF DEATH 
aegees © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess § ]20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (Cily or town) (County) (tote) 
eEL85 6 Hour 0. m. While Not while foctory, vireet, atfice bldg.<.sle-}i; 
E3275 Fe p.m. 19 lot work {J of work (] ti 
26,25 5 
3 Bf Be 21. ¥ certify that | attended the deceased fram, ce alee , 19 __.,that | last saw the deceased 
eal2<ce8 . 
Z2g BB alive an___ ec}... hele red a M, fram the causes and an the date stated abave. 
figs? hes ff ESS (Street, city or town, state) pare 99 
 % . ACTUAL ; 
apese SIGNATUR rs we bitel VAL Caos a ae : 
Ofsza ! 
gPa2s PHYSICIAN'S p. es aS “ 
mES25 NAME (Type! Z a Laan AV f.. > La ae 
= 2 Oe 
3 B2O'o ‘72e. BURIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMEKERY OR CREMATORY, "7 [LOCATION To town, of county) {(Stote) 
2s> Sy REMOVAL (Specify) a 
ofo kt Buria =1)=58 endsh eme Federalsburg, Maryland 
e F 23. FUNERAL DIRECTOR'S SIGNATURE 3 maee do, REC'D BY REGISTRAR | 24b. REGISTRAR 5 SIGNATUR 
VS AIS (4 Q iy Qn fe ~ 
os \\ LAA Aaamnbiere Sor Ze pbone oate_ JUN 1.6 ‘58 q 
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MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 07 27 q 
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Reg. Dist. No. 


“w ce 
% 3 Fy 1. PLACE OF Peay r 2. USUAL RESIDENCE (Where deceoted lived. If institution: Re idence 73 codmissi 

o 8 9. CO! a. b. COUNTY jer 
ea z M al O MARYLAND -) i 
€ Be b. CITY OR TOWN ‘i ‘outside carporate limits, write [¢. LENGTH OF,STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give Lb, Let 

g 8 8 yi and pos oy town) y. ae s i 
* ig EE Ee ito f. AS*en 
‘a d. wane OF Pan (If not in hospitol, give street oddress) )d. STREET ADDRESS . IS RESIDENCE 
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